UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees
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New Member of or Candidata for  State: (1360 . FFi0E OF ThE CLERK
_M U.S. House of Representatives District: /4§ Mﬂﬂ:ﬂzsea c.w..“_.‘w.ﬁﬁ g&%%%%% %\
FILER Candidsites - Dete of Election: _] | ~4-2020_
STATUS . ‘
NewOfficar or Employse Staff Filer Type (if Appiivable): Pericd Coverad; January 1, A 5200 penaity shall be assessed agaiust any
Employing Offce: Shared| | Privcipal Assistant | ]| to - Jindividual who files mare than 30 days lste.
| L

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousse, or your dependent child:

o |

a. Own ary reportable assetthat wis worth more than $4,000 at the -+ & Did hold ! I o
el Of th ro oo 58_" w Y you hold any reportable positions during the reporing o No:
b. Recelve nrere than $200 in ,ﬂnﬁwamn income from any reporfable % periad or in the current calendar year up through the date of filing? 7
asset during the reparting pariod?
C. Did you or your spouse have “earned” income (e.g., salaries, 4 . an
honoratia, or pension/IRA distributions) of $200 or more during the Yes x No Mwﬂuw Mﬂaﬁﬁuﬁ ﬁwﬁﬂ%ﬂ“ﬂﬂmﬂhﬂﬂ%ﬁﬁﬁﬁnﬁ Yeas > No
reporting perlod? year up through the date of filing? j
D. Did you, your spouss, or your dependent chifd have any reportable Yas Mo K . Did you seceive compansation of more than $5,000 from a Yes VN No
liabitity (miore then $10,000) at any polrt-during the repotling pevied? : ginglésourcs in e curmant year and two prior years? -
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
- ]

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalls regarding *Qualified Blind Trusts® approved by the Committee on Ethics and certzih other “exceplad trusts” need not be discloged, Have you excluded
fram this-report datails of stch a trust that benefits you, your spouse, or dependarit child?

<auD ZOE

EXEMPTION - Have you excluded from this report any other assets, “unearned” incame, or liabilities of & spouse or dependent child because they meet all thres tests for
— exemption

? Do not.answar “yes” uhless you have first consulted with the Commifiee on Ethics.

?D zog




SCHEDULE C - EARNED INCOME

Name:

Page 2 _of_4__

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer’s spouse, list the source and amount of any honoraria. List only the source for other spouse earmed income exceeding $1,000. See sxamples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Securily Act.

INCOME LIMITS and PROHIBITED INCOME: Be advissd that the outside eamed Income limit and prohibitions on types of income may apply to you after you are on House payroll, The 2019 iimit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of Income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Jo

. Amount
Source (include date of receipt for honeraria) Type Current Yoar to Filing Proceding Year
Honorarium $0 I@|
Sstary $20,000 Aah.rﬁl
S 7 A
m&pn\ # 39 015 £ 37,005
g
Salacy 4,414.° 17

fo

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page_t>__of & ,

exceeded $10,000. *Column K |s for liabilities held solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any time during the reparting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reparting
period. New Members: Members are required to report all liabllities secured by real property including mortgages on thelr personal residence, Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); lcans secured by automoblles, household furniture, or appliances; llabilities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revelving charge account (i.e., credit card) only if the balance at the closs of the reporting period

Amount of Liability
A 8 [ 1 E F G H ] J K
Date
oo Creditor __.a_n.__uuﬁ Type of Liabliity 5 mm
88 188 (823333 /38/1¢88(88|8 e
se g3 (8% | SR (8 (BZ | 25|85 |83(8|28
Example First Bank of Wilmington, DE L1 Morigage on Rental Property, Dover, DE X

W

Gk Depl, of Edcabia 1-2011 | Shedlent loans

SCHEDULE E - POSITIONS

riod and the current calendar year. First-year candidates and new emplo 19| itions held in the current calendar year and

Report alf positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuttant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or

potitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
ious years.

Position Name of o_.m»:_umzo:

Casy Pember

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS
Page h\ of N\

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a ieave of absence during the period of govemriment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfars or benefit plan maintained by a former
5229..

Date Parties to Agreement Terms of Agreement

7/z015] Oysele v Mlliavee Dadn | Gmpolyment—
Y 20a QEEE'E%

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Woogoozaaao_"ooauosmmzoa38?3u<<o_..o..<o:_._u:w5owmma_mm._o:*o_.moz.oowgaoan_3&<c<<.o:ac_._anﬁoocao::on_.nnqggo;oma.;a_:o_:n_cmn.o:mammo__ozgamza
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fes of payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privilaged relationship recognized by law. Do not repeat information listed on Schedule G.

Source (Name and City/State)

Example: Doe Jones & Smith, Hometown, Homestate

Brief Description of Duties
Accounting Services

Use additional sheets If more space I8 required.




APR 20 2021 CAMPAIGN NOTICE
LEeSLAREGRRTING FINANCIAL DISCLOSURE REQUIREMENT

702} MAY -5 I ¢ t yet raised (either through contributions or loans from yourself or
o or t in excess of $5,000 for your campaign, or if you have withdrawn

QEICE G ~FO, cpméidacy, please indicate your status and sign and date below.
R UARS = ‘:7‘ c?.._ AT :’-;

The Honorable Cheryl L. Johnson, Clerk
Office of the Clerk, U.S. House of Representatives
Legislative Resource Center
B-81 Cannon House Office Building
Washington, DC 20515-6601
Indicate Your Status: ~ Dear Madam Clerk: : ) L
—{SelectOne) — —-— - - — T~ — - — T~ |

i This is to notify you that I have not yet ralis*ed (either through contributions or loans from
myself or others) or spent in excess of $5,000 for my campaign for the U.S. House of
 over £5,000 Representatives.
NG Threshoid Not
Exceeded I understand that when I do raise or spend in excess of $5,000 for my campaign, I must file a
Financial Disclosute Statement with the Cletk of the House of Representatives according to
the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a
|_ copy of which has been provided to me by the Cletk.
r This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. House of Representatives on
. Withdrawal e - = : Tt T
of Candidacy [Note: If your Financial Disclosure Statement was due before the date on which you
withdrew from the race, you still must file a Financial Disclosure Statement with the House.]

Name (Please Print or Type): kf\‘é K \ ny [

State (TN O District.__ 15
Date: Y- 14- 021

{THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)
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